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PULMONARY CEDEMA 

By MARY H. TUFTS 
Farmington, Maine 

Pulmonary oedema, or oedema of the lungs, is an exudation of serum 
into the pulmonary interstitial tissue, and into the alveoli of the lungs, 
and is characterized by an increasing dyspnoea and cyanosis, by moist 
rales that become louder and louder, and more diffused over the chest, 
and by cough and frothy, blood-streaked expectoration. There is also, 
as the affection advances, a very profuse, cold sweat over the whole body. 
These conditions are the result of stasis, occurring when the outflow of 
venous blood in the lungs meets an obstacle that cannot be overcome by 
the right ventricle, as in cardiac disease in which the left ventricle fails ; 
and in Bright' s disease, and alcoholic excesses, which always cause cardiac 
depression. 

Pulmonary oedema may be a sequel to other lung inflammations, as 
congestion of lungs, typhoid, alcoholic, aspiration, or traumatic pneu- 
monias. It may also occur as a complication of diabetes and tubercu- 
losis, and after severe surgical operations. The most striking early 
symptom is dyspnoea; the respirations being rattling, hurried, and very 
labored. The patient looks anxious and distressed, and all the respira- 
tory muscles are in active play. There is an almost constant, short, 
harassing cough, with frothy, blood-streaked, mucous expectoration. The 
heart-action is weak, tremulous, and usually rapid. At first the face is 
flushed a dusky-red, but later, as effusion into the air-cells of the lungs 
prevents the entrance of air, or the left ventricle fails, marked cyanosis 
comes on. The pulse becomes very rapid and feeble, the respirations 
labored, shallow, and hurried, and the cough suppressed. Stupor now 
replaces the restlessness, in unfavorable cases, and unless relief is 
obtained, the stupor soon passes into coma. 

Acute pneumonia is the only condition likely to be ever confused 
with oedema of the lungs in its early stages. As the oedema advances, 
however, it is characteristic, and practically unmistakable. 

The treatment must be very prompt, energetic, and persistent. Many 
remedies prove sometimes useless, but should be tried in all cases. Every 
effort should be made to sustain the heart, and to help it to overcome the 
pulmonary stasis. The drugs most often employed are, — nitroglycerin 
and atropine, given in large doses, hypodermatically (gr. 1 / 50 of each 
may be used), and repeated to the physiological limit. Strychnine 
sulphate, gr. 1 / 24 , repeated every half-hour, caffein citrate, gr. 3 to 5, 
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spartein sulphate, gr. 1 to 2, every hour or two, and digitalin, gr. 1 / eo to 
y 30 , may be ordered to be given every two hours. Two or more of these 
drugs may be combined to advantage. Morphine sulphate, gr. 1 / 6 may be 
of much service. Free purgation with hydragogue cathartics should be 
the general rule in most cases. Venesection has been found useful in the 
ease of very plethoric subjects. Alcoholic stimulants and ammonia are 
valuable. Counter-irritation should be always used on the chest; and 
may consist of either the dry or wet cupping, turpentine-stupes, mustard- 
plasters, cantharidal collodion, ice-poultices or ice-bags, camphor and 
alcohol poultices applied hot; of these, the dry-cupping often seems to 
afford the most relief. Hot mustard foot-baths should be given. Diu- 
retics are useful, and even necessary. Oxygen inhalations often give 
great relief. 

Rubber-bandages or constrictors are sometimes applied to the limbs, 
near their " roots," in order to " bleed the patient into himself." These 
constrictors should be applied to but two limbs at a time; and not 
allowed to remain for over a half-hour. The constriction thus applied, 
should be only enough to compress the veins, without obstructing the 
arterial supply. When the constrictors are properly applied, the super- 
ficial veins will dilate visibly, and the extremities constricted become 
puffy and cyanosed. During this procedure, make hot applications to the 
limbs that are not at the time being constricted. If cupping is done, 
the cups should be applied to both the anterior and posterior chest. 
Small medicine or wine-glasses may be used in absence of regular 
cupping-glasses. 

Should pulmonary cedema occur in a case that- is a long distance 
from a doctor, or in which a doctor cannot reach the patient soon, or 
telephone his directions for the nurse, I feel that the nurse is justified 
in applying counter-irritants to the chest, and in giving strychnine 
sulphate and digitalin in hypodermatic doses, as directed elsewhere in 
this paper; and if the rales are very noisy, and respirations labored, 
to give a dose of atropine sulphate, gr. 1 / 100 . Hot foot-baths should 
also be given, and dry cupping might be done without any injury to the 
patient, even if benefit was not attained. The nurse should never under- 
take the giving of drugs in this condition, except as just specified; 
and only in an emergency, in which the doctor cannot reach his patient 
in reasonable time, or give telephone instructions. 

As previously stated, treatment must be prompt, vigorous, and per- 
sistent; and it might happen that any private nurse would be obliged 
as I once did, to face such an emergency, and do all she could to save 
her patient, while she awaited the arrival of the doctor. 



